FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  P98000097542 ecretary of State
1. Entity Name 04-18-2003 90167 030 ***150.00
TURBO TECH TOQOLS, INC.
Principal Place of Business Mailing Address
1225 BROKEN SOUND PARKWAY. NW 1225 BROKEN SOUND PARKWAY, NW
SUITE D SUITE D
2. Principal Place of Business . 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
, ' - 65—0877680 Not Applicable
zip | Gounty 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i s - et e p R s DL ~Name —- wew- . e - . e e o - -

BREWER, W CHESTER JR ESQ
250 AUSTRALIAN AVE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1400

WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signatu[e. typad or printed nama of registared agent and title f applicable. (NOTE: Ragisterad Agent signatura required when rainstating} DATE
fowm
A F“"ME N?V:; FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME D O Delete THLE ClcChange [ Addition
NAME SHANE, SIMON R NAME
staeer aooress | 1225 BROKEN SOUND PARKWAY, NW STREET ADORESS
orv-sr-ze | BOCA RATON FL 33487 GITY-ST-71P
TITLE T O Deste TIMLE [ Change [ Addition
NAME BLEWETT, EDWARD N NAME

staeeT Aooress | 60 WOODBROOK RD

STREET ADDRESS

crv-st-2p | WHITE PLAINS NY 10605 CITY-ST-2IF .
TILE S L ) [ Detete TITLE {JChangs ] Addition
NAME DOYLE, WILLIAM B JR - NAWE ~ 7 | T T T T Tt o e T e L v e

sTreet AbDRess | 9352 SOUTHAMPTON PL STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O Detete TITLE [ Change [} Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 8T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attaghm with an address, with all other like empowered.

SIGNATURE: (A2 AT 55?5@‘"%%3"551@@%“,4* BDopccTe  thihs  Su/-554-0€T

SIGNATURE AND TYEED OR PRINTED NAME &+ SIGNNG OFFICER OR DIRECTOR Cate Daytime Phone # -

ALY

nv

CR2E034 (10/02)



